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Many of our thoughts are coloured by past
problems which may no longer exist, but the
philosophies they gave rise to are still per..
petuated. Antenatal education has not escaped
this trend; thus through an historical analysis
of how our attitudes have arisen, a better
perspective can he gained of the aims and
implications of modern antenatal preparation.
In this way confusing opinions can be
clarified.
The historical progress towards safe child..
birth will he briefly outlined. It will be
correlated with the preparation programmes
which existed at those times, and the conse..
quent evolvement of our current training
methods will be explained.
RECENT PROGRESS
1935 marked a turning point in the safe
conduct and outcome of childbirth. Prior to
this the doctors, the patients and the press
were despondent about the great loss of life
of both mother and infant. In Victoria in
1927, one woman died in every 175 confine..
ments! Since then major advances have been
made in therapeutic, diagnostic and technical
practice of obstetrics. These have done much
to alter our outlook. No longer are infection,
blood loss, oversized babies and obstructed
labour and other numerous problems the
serious threats to life which they used to be.
In the field of therapeutics, advantageous
findings have come about. In 1935, there
was the discovery of the sulpha drugs, the
cure for kidney infection which had blighted
so many pregnancies and led to chronic ill
health in the mother. By 1950 antibiotics
were in routine use and infection, the greatest
scourge of obstetrics, previously responsible
for nearly half the maternal deaths, had
been conquered.
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Little was known of the side effects of
drugs and few were available for the satis-
factory relief of labour pain, until 1939 when
pethidine became available. Later, other
drugs to counteract the undesirable reactions
that infrequently occur with the pain killers
were discovered. Anaesthetic agents and
techniques of administration have vastly im-
proved.
Today there is a wide selection of drugs
which can he prescribed. They rarely have
dangerous effects on the mother and baby and
allow the woman to participate in and be
aware of the birth process, whilst she is
relieved of any excess discomfort she might
otherwise experience.
Blood loss or haemorrhage used to cause
many fatalities, but since 1940, blood hank
services have heen established and trans-
fusions of blood and plasma have been in-
creasingly implemented as an effective treat..
ment~ The Rh factor, too, was discovered
about this time. This has permitted the lives
of many affected babies to he saved by care-
ful supervision of pregnancy and improved
methods of management and intervention in
these cases.
The standard of antenatal care has ad-
vanced to the point where often the doctors
can anticipate complications and prevent
them, or give timely and appropriate treat..
ment. The conduct of labour and early
recognition of problems which arise have COD-
tributed to the successful outcome of par-
turition.
The techniques for performing operative
procedures such as caesarian section are far
superior to those of 30 years ago. Up to
12% of women used to die after surgical
deliveries for long, obstructed labours. For-
ceps are used more carefully and for different
reasons compared to those of three decades
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ago. They prevent rather than cause damage
and their usage is more clearly defined today.
Episiotomies and small lacerations of the
perineum are no longer viewed to be undesir..
able and save more trauma than they cause.
THE HISTORY OF ANTENATAL PREPARATION
Both doctors and patients alike were
alarmed by the high death rates attached
to childbearing; hence many procedures were
tried to secure a safe confinement. In par-
ticular over the last two centuries, various
diets, exercises and modes of life have been
followed in order to achieve this end. Short,
spontaneous, unassisted or natural labour
was their aim in those days. Long, tedious
labours with instrumental interference at a
very late stage was frequently dangerous
and the risk of maternal death increased
fourfold.
The idea that labour should be painless
gained impetus from the reports of lay
travellers and missionaries that the primitive
savage experienced easy and frequently
painless birth. Coupled with the absence of
knowledge of uterine action and function,
contraction pain was thought by some phil-
anthropists to be an abnormal feature of
labour. With the passage of time this con-
cept has proved to be unfounded and indeed,
the primitive woman can have worse labours
with as much pain and even more complica-
tions than her civilized counterpart.
This century, certain aspects of antenatal
preparation began to show glimmerings of
scientific foundation. Exercise was increas-
ingly recommended hy doctors, so it is no
wonder that the physiotherapist was incor-
porated to provide remedial therapy.
In England, J. 5 .. Fairbairn suggested to
Minnie Randell (before the 1914..1918 war)
that postnatal restorative exercise would be
beneficial. After that war he proposed that
their use be extended to the prenatal period.
Also the opportunity could he taken at this
stage to reassure the woman and give her
confidence. Thus by 1930, both Minnie Ran-
dell and Margaret Morris concentrated on
the establishment of a formal antenatal pre-
paration programme. Grandy Dick-Read
(1933) and Kathleen Vaughan (1937) gave
few further inspirations and encouragement
to the trends which the obstetrical physio-
therapists were already following ..
By 1951, Helen Heardman had sorted out
the final presentation of antenatal education
as we know it today. She had the sanction
of the doctors to her book, but apparently
little constructive technical advice from them.
She included an explanation of pregnancy
and labour as well as exercise in her text..
The reason she gave for this was that the
responsibility had fallen to the physiothera-
pist to educate the patient as no other mem..
ber of the obstetric team had come forward
to provide this tuition.
Dick-Read (1933) came at the end of an
era when he put forward his ideal of a
Natural Childbirth, beyond the need of
chemical and mechanical assistance. His con-
cepts of consideration for and reassurance
of the patient were on the other hand fairly
new and popular viewpoints. His motiva-
tion to write his thesis is readily understood
when viewed in context with the standard
obstetric procedures.
In those days twilight sleep was popular.
The selection of drugs was limited, the
dosages were far too high, the side effects
were not properly evaluated and antidotes
to them did not yet exist. He was later
proved to be correct in his dislike of large
doses of drugs, but never d.enied that small
doses were useful when indicated.
The causation of pain and uterine inertia
or poor action in labour was a matter of
conjecture and Read thought that psycho-
logical inhibitory factors accounted for both
painful and obstructed births. A little more
is understood of these matters today and it
is known that pain and slow labour have
no dominant psychological basis. We also
have the advantages of efficient drugs which
can speed up labour and safe analgesios
that were not available to him when his first
book was published.
After the publication of the books on
preparation for childbirth by Dick-Read,
they became to be described as a "method"..
Probably stimulated by him, a further
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method called Psychoprophylactic method of
Painless Childbirth, emerged from Russia
fifteen years ago.
Both methods have much in common ex..
cept that the emphasis is slightly altered.
Psychoprophylaxis is adamant in its aims to
produce shortened, painless labours with the
retention of an intact perineum. While this
method has in its favour that the mother
participates in the educational programme
and gains confidence, it fails in that some
of its efforts are misdirected.. There is no
more the sociological need to aspire to train
for quick and painless birth nor to avoid
medical or surgical interference. Failure to
achieve some of its goals are blamed onto
the inadequacy of the patient, the physio-
therapist or the doctor.
CONCLUSIONS
Faced hy the perils of parturition, different
preparations for childbirth were originally
undertaken to procure a healthy mother and
baby. At that stage, obstetrical techniques
and diagnostic acumen were not well de-
veloped. As medical science appeared not
to be forthcoming with dramatic solutions
to these problems, people empirically claimed
various dietetic and physical means to he of
value"
Obstetrical physiotherapy developed just
before the improved obstetrical practices
started to take effect. Since the solution to
the mortality problems have been found,
many older ideas were discarded and physio-
therapy became a fringe subject with little
medical guidance. Thus the idea of training
for an easy, painless, unassisted birth with-
out complication, still persists. This phil-
osophy has become invalid as preparation is
proved not to have an effect on the form
of labour or the occurrence of complica-
tions. Indeed today a complication in the
hands of a skilled person is rarely a hazard,
as the therapeutic solutions have been
defined.
The Psychoprophylactic method is based
on assumptions. These might be acceptable
to the Russians who wish to glorify birth and
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have many inducements to encourage large
families; but to our society with its obstet-
rical advances, it is an anachronism.
At present, preparation can give the patient
confidence and explain to her what to expect
in labour. It removes the fear of the un~
known and the alarm which an ignorant
woman might experience with her contrac-
tions. The inclusion of selected exercises can
also be of therapeutic benefit"
SUMMARY
I. Maternal preparation for childbirth was
originally evolved as an attempt to mini-
mize the grave hazards which accom-
panied it.
2. Medical science has found many solutions
to overcome the dangers of childbirth..
3. Mental and physical preparations have
proved to have no effect on the length of
labour or the incidence of complications.
4. Pain is a normal feature of labour and
is not due to a psychological or a physio-
logical defect in the patient.
5. Modern preparation should produce a
reassured patient who does not fear the
unknown and can give a limited amount
of co-operation during her labour.
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